Sewer Acct.l: 1055710900

Company. S5M HEALTH ST LOUIS UNIVERS!;'F‘{ HOSPITAL
Address: 1201 § Grand Blvd
City:  Saint Louis
State and Zip. MO 63104
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30284 40 PERMIT

MSD 036722



| Metropolitan St. Louis
Sewer District

| Division of Environmental Compliance
10 East Grand Avenue ‘

St. Louis, MO 83147-2913

) Phone: 314.436.8710 www.stimsd.com

October 16, 2020

Madison Himelright

Environmental Safety Specialist

SSM HEALTH ST LOUIS UNIVERSITY HOSPITAL
1015 Corporate Square Dr., Suite 160

St. Louis, MO 63132

Re: Discharge Permit No: 1055710900
For premise at: 1201 S Grand Boulevard, Saint Louis, MO 63104

Dear Ms. Himelright:

The Metropolitan St. Louis Sewer District has completed its review of your application for the
Industrial Wastewater Discharge Permit for the above premise.

Federal regulation 40 CFR 403 requires MSD to issue a permit to you. We based the draft
permit on the following: information that you supplied in your Industrial User Questionnaire, on
results from previous wastewater samplings and inspections, and on requirements contalned in
existing MSD ordinances and state and federal regulations.

Please review this draft copy carefully. If you disagree with any of the terms or conditions of the
proposed permit please inform us, in writing, within 15 working days of receipt. MSD will deem
absence of a response within this period as acceptance of the draft permit, and we will proceed
to issue the final permit. :

We appreciate your cooperation and support in helping us to comply with federal regulations.
Please contact me at 314.436.8762, if you have any questions.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

COLNSW

Carly Reidt
Assistant Engineer

bv
Enclosures: Draft Industrial Wastewater Discharge Permit

ec: Doug Mendoza
Dave Kupke
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METROPOLITAN ST. LOUIS SEWER DISTRICT
DIVISION OF ENVIRONMENTAL COMPLIANCE
INDUSTRIAL WASTEWATER DISCHARGE PERMIT

PERMIT NO: 1055710800 EFFECTIVE DATE: Degg r*61 2020
' EXPIRATION DATE: N vembeg 30, 2025

ISSUED TO: SSM HEALTH ST LOUIS UNIVERSITY HOSPITAL
1201 S Grand Boulevard
St. Louis, MO 63104

SIC NUMBER(S):- 8062

TOTAL NUMBER OF PERMITTED DISCHARGE POIN
SAMPLING PT. REF NUMBER(S): 001, 002, 003 ¢

In accordance with the provisions of the Federal PretreatmentiR ul ions (40 CFR 403) and
Metropolitan St. Louis Sewer District Ordinance No. 15048, tf%%é"fnuttee is hereby authorized
to discharge wastewater into the Metrog gi St Louis Sewer Digt r«s sanitary or combined
sewer system. All discharges so autiRor contr

terms and conditions of this permit. -

If formal enforcement action is required to gajr 50l
a violation shall be subje ggne or |mpr|son
violation. Each day i

offense.
Compliance Ond tlons of this perm
obligation tgtyer applicable ;prét{eatment regulatlons standards, or

vandgj:ederaLIaws incl gng any such regulation, standard, legal
&sﬁfg 'durmg. 3¢ life of this permit.

i %%gé}\&astewater discharges identified herein. It does not apply to any

D b

Douglas M. Mendoza, P.E.
Magr. of Industrial Pretreatment
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Permit No.: 1055710900
Page No.: 2 '
Effective Date: December 01, 2020

DISCHARGE LIMITATIONS

SAMPLING POINT REFERENCE NUMBER: 001
SAMPLING POINT LOCATION: MH 18'E, 12' S from SW corner of garage
AVERAGE WASTEWATER FLOW (GPD): 36,687

. WASTEWATER SOURCE AND CATEGORY: Hospital Waste + Lab Waste +
Water + Storm Water

DISCHARGE LIMITATIONS AND SELF-MONITOR}

- Sampling

Parameter Frequency
Biochemical Oxygen Demand (5 Day) [mg/L] Once/3 mo
Chemical Oxygen Demand [mg/L] Once/3 mo
Flow [GPD] el
Oil and Grease (Total) [mg/L] Once/3 mo
Temperature [Deg C] Once/3 mo
Total Phenols [mg/L] Once/3 mo
Total Suspended Solids [mg/L] Once/3 mo
Total Toxic Organics [mg/L] Oncefyear
pH [SU] Once/3 mo
pH [SU] Once/3 mo
* Limits are base

Il of the permi

Article V, S

oo See Section |.A,

b /R/’gpart e ated average danly flow for at least one representative operating day per

=,
measurements or estimates are made, all must be reported.

Aiﬂuﬁ .
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Permit No.: 1055710900
Page No.: 3
Effective Date: December 01, 2020

DISCHARGE LIMITATIONS

SAMPLING POINT REFERENCE NUMBER: 002
SAMPLING POINT LOCATION: MH 4' E from Adult Emergency Surface Parking
AVERAGE WASTEWATER FLOW (GPD): 32,330

WASTEWATER SOURCE AND CATEGORY: Hospital Waste + Samtary + N
Storm Water s,

DISCHARGE LIMITATIONS AND SELF-MONITOR}

Parameter Frequency N

Biochemical Oxygen Demand (5 Day) [mg/L] Once/3 mo
Chemical Oxygen Demand [mg/L] Once/3 mo
Flow [GPD] b

Oil and Grease (Total) [mg/L] Once/3 mo
Temperature [Deg C] Once/3 mo
Total Phenols [mg/L] Once/3 mo
Total Suspended Solids [mg/L] Once/3 mo
Total Toxic Organics [mglL] Oncelyear
pH [SU] Once/3 mo
pH [SU] Once/3 mo

able federal categorical standards. See Section
ments to the published limits made pursuant to

Limits are base (d 'n MSD Ordinapce
I of the permit’ nditlons for expla
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Permit No.: 1055710900
Page No.: 4
Effective Date: December 01, 2020

DISCHARGE LIMITATIONS

SAMPLING POINT REFERENCE NUMBER: 003

SAMPLING POINT LOCATION: Total flow in MH 8' N, 63' W from SW corner of g
building

receiving

AVERAGE WASTEWATER FLOW (GPD): 65,313

WASTEWATER SOURCE AND CATEGORY: Hospital Waste + Kitchen
Cooling Water + Boiler Blowdown + Storm Water /

DISCHARGE LIMITATIONS AND SELF-MONIT

Sampling

Parameter Frequency
Biochemical Oxygen Demand (5 Day) [mg/L] Once/3 mo
Chemical Oxygen Demand [mg/L] Once/3 mo
Flow [GPD] e

Oil and Grease (Total) [mg/L] Once/3 mo
Temperature [Deg C] Once/3 mo
Total Phenols [mg/L] Once/3 mo
Total Suspended Solids [mg/L] Once/3 mo
Total Toxic Organics [mg/L] Oncelyear
pH [SU] . lr;xg Once/3 mo
pH [SU] 5.5 Instant Once/3 mo

* Limits are bag¢ v i % ble federal categorical standards. See Section

! of the pept S ustments to the published limits made pursuant to

*k

dedede

h:r(;:qted average daily flow for at least one representative operating day per
‘\t%onal flo meés\grements or estimates are made, all must be reported.
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Permit No.: 1055710900
Page No.: 5 :
Effective Date: December 01, 2020

PERMIT CONDITIONS

‘SECTION | - GENERAL CONDITIONS:
A. MONITORING AND REPORTING REQUIREMENTS:

1. From the effective date of this permit, the permittee shall sample and an "iyz ‘:ﬂfue disc
identified sampling points. The pollutants to be monitored, the limitations, li 3@}!07 types and mQ\mum sampling
frequencies are specn" ed mdwudually for each samplmg point. The results of: mple analyses and the i‘asults of all

2. The limitation types, which may be specified in this permit,/are‘defined as follows:

ﬂuta:}t in a grab sample for
“minimum and maximum
“INSTANT limitation is the

An INSTANT limitation is the maximum allowabie concentrati
all pollutants except pH and temperature. For pH, the INSTANT
allowable instantaneous pH values in standard units. For tempe
maximum allowable instantaneous temperature in degrees Celsius (c :
A DAILY AVG limitation is the maximum allp/w;ble
sample collected within a 24-hour period.

ass of the

sentration or mass: pollutant in a composite

A DAILY MAX limitation is the maximum allow;"ble}-%.concen
collected within a 24-hour period. \

maximum allo "‘";"'bie la\(erage concentra ion or mass of the pollutant

| %iii)f the\ggﬁutant in any sample

e

A MONTHLY AVG limitation’
determined by calculatin Ahe
collected within a calenda

e Grab Samples. |,
Xe \ For all other jpollitants, samples shall be COMPOSITE SAMPLES made up by combining a
mlmum of four méividual grab samples within a 24-hour period. The individual grabs must be adequately

flow me propgﬂ ned to ensure a composite sample that is representative of that day’s discharge.

f
&
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Permit No.: 1055710900
Page No.: 6
Effective Date: December 01, 2020

4. When monitoring is required for Total Toxic Organics (TTO), the TTO result shall be determined by
summing all quantifiable values greater than 0.01 mg/l for the applicable toxic organics.
a. For a discharge subject to a categorical pretreatment standard, the applicable toxnc organics are
listed in the standard. The standards are contained in 40 CFR 405 through 40 CFR 471,
b.  For all other discharges the applicable toxic organics are all of those, from the ;é v_40 CFR 401.15,
which are or may be present in the discharge. ) /
in addition to reporting the summed TTO result, the permittee shall include, with the.s¢
analytical value obtained for each toxic organic analyzed. ;

;ti'nitoring report, the

5.  Sampling of all discharges shall be conducted in such a manner as to /gl.j;e that the"\ _u}ts of individual
samples (whether grab or composite) are representative of normal operatlons\m “that the results of ‘all samples
during the reporting period are representative of the conditions during the re; mng period.

6. All sampling and analyses performed to satisfy the monitoyi g'an’a reportmg requirements of th
shall be performed in accordance with the techniques prescribed ré‘ 40 CFR 136 and amendments thereto
other techniques are prescribed, within this permit, for specific p ef; //\

-L-

7.  If the permittee employs continuous monitoring technlques r pH tempséture and/or lower explosive limit
at any sampling point identified in this permit, unintentional and tem raryxefcursrons outside the limitations are
allowed subject to the provisions of Article X, Subsection Two-D of Distrigt” Ordmance 15048. The permittee shall
include, with each self-monitoring report, a sumxmary of the continuous mcmterlng data. For each month, the
summary shall show all excursions outside the erm:ﬂed‘lsnLtatlons the elap d time for each excursion, and the
total tlme for all excursions for temperature, pH, an: cﬂcweici(plosuve limit. X ‘} N

8.  If the permittee monitors any of the listed pg utants usi he[methods specnﬁe{d .in this permit, more often
than required by this permit, the results of all such additional monit ng and an ~add|t|onal flow measurements shall
be included in the self-monitoring re orts : 5

g,
™

9. A self-monitoring rep’grt (en ms supplled or a?:‘ roved by the District) shall be submitted to the District's
Division of Environmental G mpflance for ch calendar qu fter‘ Each report shall include:

a. Allfacili and $ample descr ptt information equired on the District's reporting form.

b. Anal jt:al results, with date,é and times, for all 3 !yzed samples collected within the quarter.
c.  Daily ows;\wnh dates, fo “all measurements or estimates made within the quarter.

d. i Jcahqn state nts requxred pursvant to \the Special Conditions in Section Il

Any other data or, att chments requwedpursuani ‘fo the Special Conditions in Section Il
S 'aﬁf be: ‘certified and 8|gned-by an individual authorized in accordance with the
' ”hree .of District Ordinance 15048. The reports shall be submitted to the District as
‘cgta are available, but no later than 28 days after the end of each quarter.
uar The report must be postmarked no later than;
April 28
July 28
g - October 28

October 1 throm{ghpecember 31 January 28
ust be submitted for g f'ch calendar quarter even if, for any reason, sampling was not required or was not
first report under this permit is due by April 28, 2021. For non-quarterly
7 the permit year commences on January 1.

business day of becop ng aware of the violation. The permittee shall resample the discharge and shail submit the
results of the resampling within thirty (30) days of becoming aware of the violation.
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Permit No.: 1055710900
Page No.: 7
Effective Date: December 01, 2020

11.  Unless specified elsewhere in this permit, discharges of Biochemical Oxygen Demand (BOD), Chemical
Oxygen Demand (COD) and Total Suspended Solids (TSS) are not limited under the terms of this permit. However,
the monitoring values reported will be used by the District to assess the applicability of extra-strength surcharges
under the provisions of the District's Wastewater User Charge Ordinances. Extra-strength sur’“harges may be
applicable when measured values exceed 300 mg/l for BOD, 600 mg/l for COD and/or 300 ,fOr TSS. If the
permittee is currently subject to extra-strength surcharge, the BOD, COD and TSS valuesﬁu,, r billing, as of the
permit effective date, are listed in Section 1l of the permit condmons These values are upda perlodxcally and may
change during the life of this permit. f

B. CHANGE IN DISCHARGE:

1. The permittee shall not significantly increase the average daily ‘fume’for flow rate of dlscharge gt |
significant new pollutants or significantly increase the discharge of e?'
first having secured an amendment to the permit unless the permit<con

"of any proposed significant
10) business days prior to the
date of the planned increase or addition.

3.  Asdefined in Article Il of District Ordina e
a.  Any discharge from a new process\grfachli M
b.  Any increase in volume or rate of s ha f‘" n, tlng process:or facmty when the new long
term average daily volume or rate of disck ill ext prewous Ion;g term average by 20% or
more. ;
¢.  Any addition of a pri gyjy pollutant or tox
permittee's dlscharge ”7"“*» ;

G et ut not previously reported under the reporting

/ ict Ordinance 15048,

e. Anyi mcrease I mass of an g

discharge ¢ I:.jhat #pollutant will excee

f.  Any'addition of a new pg}!t’f nt'o

such pollutantyg "§?gause f (

Il of District Or > 48"

g. .. Any new bat ‘

_ ”6rccmt7rred ﬁna contmh ”‘us ;

& S

District, by telep (‘dne\ o?‘th’_n incident and shall provide such information as may be required at that time in order to
assess the impachof-the incident on the District's system or on water quality. Within five (5) business days following
any such incident, th -permittee shall submit to the District's Division of Environmental Compliance a detailed written
report which contains a description of the incident and its cause, location within the permittee’s facility, exact dates
and times of the period of problem discharge and, if not yet corrected, the anticipated time the incident is expected to
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Permit No.: 1055710900
Page No.: 8
Effective Date: December 01, 2020

continue, and steps taken or planned to correct the current incident and to reduce, eliminate and prevent
occurrences of future such incidents.

3.  Slug discharge control: The permittee shall develop and implement procedures to cont di slug discharges,
as required by the District, and shall notify the District immediately of any changes at the per lﬁqes facilities, not
already addressed in the permittee’s slug control requirements, which may affect the potent: ifor a'slug discharge.

D. BYPASSING PROHIBITED:

The permittee may not bypass any portion of its pretreatment facilltlesfexcept when nece ary to perform
essential maintenance and then only if the bypass will not result in a violation’ of appllcable pretreatmer tstai‘xdards or
requirements. Any other pretreatment facility bypass is prohibited unles;; o i C

a. The bypass is unavoidable to prevent loss of life, persona! in;ury or severe property damagej\_ - ™
b.  There are no feasible alternatives to the bypass; and .
¢c. In the event of an anticipated bypass, advan e nohce is prowded/fe the District's DIVISIO
Environmental Compliance. <

E. PERMIT REVOCATION: .

the following causes:
a.  Aviolation of any term or condutlon (dh;s p\m1 RN
b. A misrepresentation or failure to fully ss&ose allre exgant fac’ts in obtaln ng/thls permit.

Ve, T
»;f”
1. This permit may be modlfied aﬁgr thlrty (30) days-notice to the permittee following promulgation of new

State, Federal or loca /x’reguiatlons to en ureg compllance Wlth the effective dates contalned in any such new
regulations. o / :

F. PERMIT TERMINATION OB MOD!F!GATION \ /

2.  Whenever an" d scharge vere by this permitqs f rmanently eliminated, or when the circumstances
upon which the permit wa based_ uant {oMSD- @i:dmance 35048 Article VI, Subsection 3.A, change, this permit
will be termlnated or modi ed'upon "verification of thé~changes by the Districts Division of Environmental

This permit-: ay not be;wtransferred or reassigned. [f the premise covered by this permit is sold or otherwise
transferred to a new owner, the new owner shall apply for a new permit at least ten (10) days prior to the transfer and
shall abide by all o?\tbe provisions of District Ordinance 15048 until the District issues a new permit or denies the
application.
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Permit No.: 1055710900
Page No.: 9
Effective Date: December 01, 2020

I.  RIGHT OF ENTRY:

In order to ensure compliance with the provisions of this permit, District Ordinances and appllcable State and
Federal regulations, District representatives may inspect a permittee's treatment, pretreatment or dit harge control
facilities, or any process or any area of the permittee's premise which may be a source of any fée or a source
of any pollutants contained in any discharge into the District's wastewater system; co mpling of such
facilities, processes or areas; and examine or copy any permittee’s records related to
authorized representative of the District, upon presentation of proper credentials and 2

ion of appropriate
ﬁses without prior

notice for these purposes. A representative of the permittee shall, if ap the District
representative while the work is being performed and shall assure that all app licable™safety rules are :\observed
by the District's representative. > '

J. RECORDS RETENTION:

The permittee shall retain and preserve, for not less thar / ‘cgrds books, documer
memoranda, reports, sample analysis results, correspondence 2 s thereof relating to the
monitoring, sampling and chemical analyses of the permittee's disch or ofy'the permittee's behalf.

K. DEFINITIONS:

Unless the context specifically indicates othefwise;.1F
in Article Il of District Ordinance 15048.

L. SEWER USE ORDINANCE:

Ordinance 15048.
M. NOTIFICATION AND RE

1. All notificatighs

These Special Cd may supplement and/or amend the standard terms of this permit or the General Conditions
in Section |. Where there is any perceived conflict between a Special Condition and either the standard permit terms
or the General Conditions of Section I, the Special Condition shall govern.
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Permit No.: 1055710900
Page No.: 10
Effective Date: December 01, 2020

A. SPECIAL SAMPLING AND ANALYTICAL PROCEDURES

A.1.  No Monitoring When Influenced by Storm Runoff

District's sanitary sewers:

(1) For materials subject to licensing by the Nuclear Regulatory Commtsswn
5 curies Hydrogen-3 /“m
1 curie Carbon-14
1 curie for all other radioactive mate als cem\bmed -

(2) For all other materials: N
1 curie for all radioactive materials corr bme{j

Excreta from individuals undergoing medical diagnosis r treat it w:th r/ad\lobgtcal matenals shall be exempt from
this prohibition. Any radioactive matenai d%gharged to thg wastt waier system mu\ﬂ)e readily soluble (or readily
dispersible biological materia] fn water\Trgls “authorized leyel may ’be modified at any time should the District
determine that permittee’ §/d!scharge of rad dactwe material efther alone or in conjunction with other user's
discharges of radioactive’matefials, causes (nterference as dg med in MSD Ordinance 15048.

\?\? ‘m‘m %‘
The permlttee shall include ‘}‘ﬂth each q arte ¥ seﬁ'—momtonng ref : ort on forms supplied by the Dlstnct a radloactlve

ermmee shall also certlfy cemphance with state and federal regulations for
‘hy reiease into sanitary sewage.

‘AST PAGE OF THIS PERMIT
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART I: IDENTIFYING INFORMATION

Company Name: SSM HEALTH ST LOUIS UNIVERSITY HOSPITAL /!

Permit No: 1055710900  Effective Date: 12/01/2020 Expiration Da}te'[ i

Premise Address: 1201 S Grand Boulevard, Saint Louis, MO 63104 / J e

Monitoring Period: C(JAN-MAR) O(APR-JUNE) D(JUL{-/SKEPTJ) ‘i(?CT-DEC)
Samples Collected By: o Y «\

Analyses Performed By:

PART ii: ANALYTICAL RESULTS OF SELF MONITORING -
MSD SAMPLE POINT REFERENCE NUMBERS = ' 5
DATES ON WHICH SAMPLES WERE COLLECTED =
TIMES AT WHICH SAMPLES WERE COLLECTED = :
PARAMETER LumT | RECORD SAMPLE TYPESYG, C, )AND RESULTS BELOW || |\ —c

{ G=grab, C=composite, X flow, E=estimated flow )

Lo

Y i{must complete and sign the certification statements on the second page.

1
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART Ill: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify the following.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

- NONE -

PART IV: GENERAL CERTIFICATION STATEMENTS

B. Certify Discharge Monitoring Report & Attachments

All permittees must sign and complete the information below:

| certify under penalty of Law that thls document and all attachments were prepared underv
or persons who manage the system, or those persons directly responsuble for gatheWnnatmn the information submltted is, to.

of my knowledge and belief, true, accurate, and complete. | am aware that there a :sign icant penaities for submlttmg false information, @
including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official:

Title:

Signature:

Send fo: DECPT@stimsd.com

ST. LOUI R DISTRICT

If you do not have access to email, the form may be mailed to: 5%)‘
RONMENT !@;«ZOMPLIANCE

Please do not submit both an emailed
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL WASTEWATER DISCHARGE PERMIT

PERMIT FACT SHEET

Check one:

FIRST TIME PERMIT Prepared by: C. Reidt Date: 10/15/2020
RENEWAL 1 Reviewad by: DMM Date: 10/18/2020
PERMIT NO: 10557103800 EFFECTIVE DATE: 12/1/2020 EXPIRATION DATE: 11/30/2025

COMPANY NAME: SSM HEALTH ST LOUIS UNIVERSITY HOSPITAL

PREMISE ADDRESS: 1301 8 Grand Boulevard, Saint Louis, MO 83104
RELATED ACCOUNT NUMBERS: N/A
TYPE OF OPERATION: General hospital health care (including general offices)

TOTAL NUMBER OF SAMPLING POINTS: 3 or NO SAMPLING POINT [}
NUMBER OF: ORDINANCE 3  CATEGORICALQ COMBINED O

CATEGORICAL INDUSTRY? YES[] NO

IfYes, 40CFR __ Subpart PSES[] PSNS T[]
40CFR____ Subpart PSES [7] PSNS [

EXTRA STRENGTH SURCHARGE? YES [ ] NO fyes, BOD _ COD___  T&S

RETURN FACTOR? YES[] NOX If Yes, Acct#(s) __ RF

SPECIAL CONDITIONS REQUIRED? YES NO [ ]

All SMR start dates begin at start of calendar quarter: | ] same as/containing permit effective date
following permit effective date

SMR General Cert. B attached to first permit SP {001) at reporting frequency of once/3mo? Y B4 N ]

SUPPORTING DOCUMENTS ATTACHED YES NO N/A
"Special Certs & Gen Rpts for Spec Conditions not tied to Specific SPs" Sheet: X N
Pollutant & Limitations Documentation Sheets: ]
Permit Preparation Checklist: L]
Production-based Standards Calc. Sheets (for Sampling Points ) 1 N
Mass-based Standards Calc. Sheets (for Sampling Points ) [ L]
Equivalent Concentration Limits Sheets (for Sampling Points ) 1 B
Most Strict Limits Sheets {for Sampling Points ) N N
Combined Wastestream Formula Sheets (for Sampling Points ) [ L et
Text of any Customized Special Conditions: If Yes, forwhich 8Cs: [ 1 >

Other:

COMMENTS {nclude notations of any significant changes from last permit):
Permit for new location. Pear the IUQ flows at each sample point were estimated based on water usage
at the old location. Additionally, lead, zinc, & mercury listed as KP/SP pollutants. Used in small
amounts (5 Ibs. per year) with 0 [bs. to sewer. No monitoring required for these pollutants as a result.

REV 01/04/2019 Page 1 of 5
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PERMIT NO: 1055710900

SPECIAL CONDITIONS NOT TIED TO SPECIFIC SAMPLE POINTS

Special Condition: #E.18 # # # # # # #
List any related
SMR certifications: # # # # # # # #
SMR certification
frequency. [none] [none] [none] [none] [none] [none] [none] [none]
List any related
General Reports: # Rad # # # # # # #
discharge
report
General Report
frequency. once 3 Mo [none] [nong] [none] [nong] [none] [nong] [none]
Are all the SMR certifications listed above associated with first permit sample point (001)7 YES [ NO[] N/A (No Certs)

Check here if there are no non-SP-specific Special Conditions:

REV §01/04/2018 Page 2 of 5
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SAMPLING POINT REFERENCE NUMBER: 001
Wastewater Compoenents: Hospital Waste + Lab Waste + Sanitary + Non-Contact Coeling Water + Storm Water

PERMIT NO: 1055710900

TYPE: Ord X Catl ] Comb [ ]

Flow Rate: 36,687  Units. GPD Basis for Flow Rate: 09/21/20 1UQ
Pollutanis Basis for inclusion Basis for limitation Monitoring Basis for monitoring freq. Any
{or exclusion of std polls) {Ord 15048, CFR___, etc) frequency {std for vol, ete; innecuous, jow flow, etc) QK7
GENERAL:
FLOW Standard N/A once 3 Mo Standard for flow
BOD Standard N/A once 3 mo Standard for volume 1
cQoD Standard N/A once 3 mo Standard for volume L
O&G Standard Ordinance 15048 once 3 mo Standard for volume
pH Standard QOrdinance 15048 once 3 mo Standard for volume
Temp Standard Ordinance 15048 once 3 mo Standard for volume
TSS Standard M/A once 3 mo Standard for volume 1
Ord, TTO Standard Ordinance 15048 oncelyear Standard for volume, TTO's
Total Phenols Standard for hospitals; KP pollutant Ordinance 15048 once 3 mo Standard for volume 1
Inonel I
PRIORITY/CATEGORICAL:
[none] Ll
fmone] L]
none] Ll
none] Ll
none] Ll
Inone] Ll
[none] L
[none] Ll
[nonej Ll
none] Ll
Special Condition: #D.10 # # # # # # #
List related SMR certs: # # # # # # #
SMR cert frequency: [none] [none] [none] [none] [none] [none] [none] [none]
List related General Rpts: # # # # # # #
General Rpt frequency: [nonel [nonel [nonel [nonel [nonel [nonel [nonel [nonel

I5 this an Ord or Comb SF w/mon for TTO and that has no TOs on site? YES[ ] NO If Yes, is SMR Gen Cert, A attached at once/3 mo freq.? YES [

Any significant changes? YES[] NOX Explain:

REV 01/04/2019

Page 30f5
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SAMPLING POINT REFERENCE NUMBER: 002
Wastewater Compoenents: Hospital Waste + Sanitary + Non-Contact Cooling Water + Storm Water

PERMIT NO: 1055710900

TYPE: Ord X Catl ] Comb [ ]

Flow Rate: 32330  Units: GPD Basis for Flow Rate: 09/21/20 1UQ
Pollutanis Basis for inclusion Basis for limitation Monitoring Basis for monitoring freq. Any
{or exclusion of std polls) {Ord 15048, CFR___, etc) frequency {std for vol, ete; innecuous, jow flow, etc) QK7
GENERAL:
FLOW Standard N/A once 3 Mo Standard for flow
BOD Standard N/A once 3 mo Standard for volume 1
cQoD Standard N/A once 3 mo Standard for volume L
O&G Standard Ordinance 15048 once 3 mo Standard for volume
pH Standard QOrdinance 15048 once 3 mo Standard for volume
Temp Standard Ordinance 15048 once 3 mo Standard for volume
TGS Standard M/A once 3 mo Standard for volume 1
Ord, TTO Standard Ordinance 15048 oncelyear Standard for volume, TTO's
Total Phenols Standard for hospitals; KP pollutant Ordinance 15048 once 3 mo Standard for volume 1
Inonel I
PRIORITY/CATEGORICAL:
[none] Ll
fmone] L]
none] Ll
none] Ll
none] Ll
Inone] Ll
[none] L
[none] Ll
[nonej Ll
none] Ll
Special Condition: # # # # # # #
List related SMR certs: # # # # # # #
SMR cert frequency: [nonel [nonel [nonel [nonel [nonel [nonel [nonel [nonel
List related General Rpts: # # # # # # #
General Rpt frequency: Inonel Inonel Inonel Inonel Inonel Inonel Inonel Inonel

Is this an Ord or Comb SP w/mon for TTO and that has no TOs onsite? YES [ ] NO If Yes, is SMR Gen Cert, A attached at once/3 mo freq.? YES [

Any significant changes? YES ] NO [ Explain:
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SAMPLING POINT REFERENCE NUMBER: 003

Wastewater Components: Hospital Waste + Kitchen Waste + Sanitary + Non-Contact Cooling Water + Boiler Blowdown + Storm Water

PERMIT NO: 1055710900

TYPE: Ord ] Catl ] Comb[ ]

Flow Rate: 85313  Units: GPD Basis for Flow Rate: 09/21/20 1UQ
Pollutanis Basis for inclusion Basis for limitation Monitoring Basis for monitoring freq. Any
{or exclusion of std polls) {Ord 15048, CFR___, etc) frequency {std for vol, ete; innecuous, jow flow, etc) QK7
GENERAL:
FLOW Standard N/A once 3 Mo Standard for flow
BOD Standard N/A once 3 mo Standard for volume 1
cQoD Standard N/A once 3 mo Standard for volume L
O&G Standard Ordinance 15048 once 3 mo Standard for volume
pH Standard QOrdinance 15048 once 3 mo Standard for volume
Temp Standard Ordinance 15048 once 3 mo Standard for volume
TSS Standard M/A once 3 mo Standard for volume 1
Ord, TTO Standard Ordinance 15048 oncelyear Standard for volume, TTO's
Total Phenols Standard for hospitals; KP pollutant Ordinance 15048 once 3 mo Standard for volume 1
Inonel I
PRIORITY/CATEGORICAL:
[none] Ll
fmone] L]
none] Ll
none] Ll
none] Ll
Inone] Ll
[none] L
[none] Ll
[nonej Ll
none] Ll
Special Condition: # # # # # # #
List related SMR certs: # # # # # # #
SMR cert frequency: [nonel [nonel [nonel [nonel [nonel [nonel [nonel [nonel
List related General Rpts: # # # # # # #
General Rpt frequency: Inonel Inonel Inonel Inonel Inonel Inonel Inonel Inonel

Is this an Ord or Comb SP w/mon for TTO and that has no TOs onsite? YES [ ] NO If Yes, is SMR Gen Cert, A attached at once/3 mo freq.? YES [

Any significant changes? YES ] NO [ Explain:
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Company Name: SSM HEALTH 5T LOUIS UNIVERSITY HOSPITAL

PERMIT PREPARATION CHECKLIST ~ PART 1
{Fact Sheet Attachment)

Permit No.: 1055710800

Effective Date: 12/1/2020 Prepared by. C, Reidt Date: 10/15/2020

REVIEW THE PRETREATMENT DATABASE (PIMS), INDUSTRY FILE AND PERMIT APPLICATION.

ANSWER THESE QUESTIONS & UPDATE THE DATABASE PRIOR TO DEVELOPING THE DRAFL}FM/E@RMET.

1.

Are the correct BICs listed?
if no, add delete:

Yes No ]

3 Is user in surcharge? Yes [ ] Mo
If yes, date last certified:
- If yes, Special Condition F.2 applies.
3. Does users premise have more than one MSD account? ves[] No
If yes, were all acoount numbers correctly listed (including ocoupant #s)7 Yes | | No[ ]
If no, have account numbers been corrected in database before proceseding? Yes [ ] No[ |
4. Does user have a Return Factor (RF) other than 1.00 for any account? Yeg [:] No
If yes, list acct no., RF and date last updated:
Acct RF Updated
Acct RF Updated
If yes, Special Condition F.1 applies,
5. Does user discharge water (on-sile) from a source not included in the MSD Billing system? Yes [ ] No ’
If yes, Special Condition F.3 & General Report "Discharge Volume for Billing” apply.
If yes, Is a flow meter used to record the volume discharged from this other source? Yes|{ ] No[ ]
Ifyes, 8C E.37 and Gen. Rpt. “Calibration of Discharge Flow Meter” apply.
If no, 8C E.38 applies.
& Have you established agreement among permit application, water consumption records and Yes [ ] No
PIMS on component flows at each 8P, tolal SP flows and total premise flow?
If no, explain No water usage dala available in eCIS at the time of the 1UQ being
completed; flow estimates for each point were made based on data from old hospital
location's usage.
7. Has user been granted any variances from ordinance limitations? Yes [ ] No
If yes, Application Date:
Approval Date: , or approved as part of this permit issuance? Yes [
(Variances cannot last more than 5 years after approval)
if yes, Parameter(s) at SP(s)
,,,,,,, Ifyes, Special CONAION C. 4 appes, o ar————————————————————
8. gaveéﬁy hiaﬁ%éki‘bél’ limitations been applied to user, in addition to those already contained in
oo Eﬁ?ggg,' Parameter(s) at SP(s) Yes ] No
Date Eimit(sg: originally applied: . or as part of variarice above? [_]
If yes, are Special Conditions, other than the standard special conditions, required? Yes [ ] No [
If yes, explain under "non-standard special conditions” question below.
g Does user discharge any radicactive materials? Yes Nol[ ]
If ves, Special Condition £.18 & General Report "Radiation Discharge” apply.
10,  Does user generate wastes and/or wastewater by genelic engineering research? Yes ] No '
If yes, Special Condition B.12 applies.
11. Do all of the user's active connections, to MSD sewers, have identified SRs? Yag No[ 1
If no, explain:
If no, is documentation sufficient to use Special Condition? Yes [ ] No[ ]
E.5 [ ] "Sampling Not Required at Connections with NO 8P and with SP on parts”,
E.6 [ ] "Sampling Not Required at Connection with NO SP on it",
E.7 {1 "Sampling Not Required at Connection with 8P on only part of it®, or
E.8 ] "Sampling Not Required at Permitiee with No SP"?
If no, is compliance schedule necessary to obtain documentation? Yes [ ] No [ ]
If yes, Special Condition G.1 is necessary.
12.  Does premise require use of “upstream/downstream” sampling? Yes [ ] No
if yes, Upstream SP # & Downstream SP #
if yes, Special Conditions .11 and E.9 apply.
143, Are there any inactive connections to MSD sewers? Yes ] No
If yes, Spacial Condition E10 applies.
14, Have you verified, in PIMS, the 8P location descriptions are complete and adequate? Yes No [ ]
REV (5/19/2020 1
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15, Have you verified, in PIMS, the discharge components, process descriptions and related

flows at all SPs, are complete and adequate? Yes No | |
18. Does user have any discharges subject o NPDES permitling reguiations? Yes [ ] No

if yes, list MSD points & corresponding NPDES points:
If yes, Special Condition E.14 applies.

17 Do any SPs convey stormwater in addition to regulated wastewater? " Yes No [ '
If ves, list points: 001, 802, 003 and note on P&LD sheets.
If yes, Special Condition D.10 applies,

18.  Arg any SPs Dry Justified in PIMS? Yes[ ] No
If yes, list points and note on P&LD sheets.
If yes, no self-maonitoring is required, and 3pecial Condition E.3 applies.

19.  Are there SPs where user discharges only non-process wastewater? Yes [ | No
If yes, does no seif-monitoring requirement / Special Condition E.3 apply? Yes [ ] No[ |
If yes, list poinis and note on PSLD sheets.

20. Arﬁ thtere SF:s vy}ith infrequent discharges that reguire coordination with the user for MSD fo

collect samples? <

if yes, list points: and note on P&LD sheets. Yes [] No
If yes, Snecial Condition D.14 applies.

24, Is documentation adequate to allow use of grab samples in lieu of composites at any SPs? Yes [ ] No
If yes, list points and note on P&LD sheels.

If ves, Special Condition $.1 applies,

22 Are there SFs with self-monitoring requirements, but at less than a quarterly frequency, for

all parameters? %
If yes, list points and note on P&LD sheets. Yes ] No
If yes, Special Condition E.4 applies,
23, Canlocal imits TTQ be removed from monitoring at any ordinance SPs? Yes [ | No '
If yes, Iist points and explain on P&LD sheets.
If ves, does TTO also need to be removed from MSD's monitoring?
If yes, discuss with inspector (name: y and explain why it had Yes ] No[]
- been monitored by MSD:
24. Does user have a history of compliance problems at this or a previous location? Yes [ ] No
If yes, explain problems:
If yes, is a compliance schedule required? Yes [ ] No[ ]
if yes, Special Condition G.1 applies.
Is supporting documentation attached? Yes [ ] No[ ]
If yes, are any other special requirements required? Yes [ | No[ |
Explain:
25.  Has user chosen to employ continuous monitoring fschniques for:
pH? If yes, list poinis . SC E29 & Gen Rpt "Cont-Mon pH Excursions” apply. Yes [ | No
Temp? If yes, list points . SC E.30 & Gen Rpt "Cont-Mon Temp Excursions” apply. Yes | | No
LEL? Ifyes, list points . SC ES1 & Gen Rpt "Cont-Mon LEL Excursions” apply. Yes [ ] No
if yes for pH or Temp, have corresponding SF limits in PIMS been set to ‘Alert Only’
and does PIMS Monitoring Special Instructions have notes re. field ‘violations’? Yes| | No[ ]
Does the company perform any processes for which summaries of activities are needed? 54
26. if yes,pSpchi}aE Conditﬁgnpﬁi.si% & General Report "Process Activity Summary” apply. ves L] No
27,  Are special billing conditions, other than the standard Special Conditions, needed? Yes ] No

If yes, describe:
If yes, Special Condition F .4 applies.

Does General Report "Discharge Volume for Billing” apply? Yes [} No [
Does General Report "Custom Non-Standard” apply? Yes| | No[ |
28 Are any Special Conditions, other than the standard special conditions, required? Yesg i} No N
If yes, explain:
Which Special Condition applies?
Is supporting documentation attached? Yes [} No [
If no, explain:
Does General Report "Custom Non-Standard” apply? Yes ] No[ ]
29.  Is user a hauled wasle industry, discharging its wastewater at the Hauled Waste Station? Yes| 1 No
if yes, have [_] permit title, [_] cover page, & [_] gensral conditions been modified? Yes | | Nol ]
If yes, Special Conditions B.9, C.7, D13, H.1, and H.2 apply.
20, Is user classified as a Categorical Industrial User (CHLIY7? Yes | | No '

If ves, complete part 2 of checklist. If no, STOP here.
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List all the Special Conditions from Part 1 that are applicable to this permit.
List those that are specific to a sampling point on that sampling point's fact sheet, ioo.
List those that are not specific {o a sampling point on the "Special Conditions Not Tied to Specific 8Ps” fact sheet, too.

General Repori Special Condition # Sampling Point #

E13 N/A
D10 001, 002, 003
REV 05/19/2020 3

MSD 036743



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL WASTEWATER DISCHARGE PERMIT

PERMIT FACT SHEET

Check one:

FIRST TIME PERMIT Prepared by: C. Reidt Date: 10/15/2020
RENEWAL 1 Reviewad by: DMM Date: 10/18/2020
PERMIT NO: 10557103800 EFFECTIVE DATE: 12/1/2020 EXPIRATION DATE: 11/30/2025

COMPANY NAME: SSM HEALTH ST LOUIS UNIVERSITY HOSPITAL

PREMISE ADDRESS: 1301 8 Grand Boulevard, Saint Louis, MO 83104
RELATED ACCOUNT NUMBERS: N/A
TYPE OF OPERATION: General hospital health care (including general offices)

TOTAL NUMBER OF SAMPLING POINTS: 3 or NO SAMPLING POINT [}
NUMBER OF: ORDINANCE 3  CATEGORICALQ COMBINED O

CATEGORICAL INDUSTRY? YES[] NO

IfYes, 40CFR __ Subpart PSES[] PSNS T[]
40CFR____ Subpart PSES [7] PSNS [

EXTRA STRENGTH SURCHARGE? YES [ ] NO fyes, BOD _ COD___  T&S

RETURN FACTOR? YES[] NOX If Yes, Acct#(s) __ RF

SPECIAL CONDITIONS REQUIRED? YES NO [ ]

All SMR start dates begin at start of calendar quarter: | ] same as/containing permit effective date
following permit effective date

SMR General Cert. B attached to first permit SP {001) at reporting frequency of once/3mo? Y B4 N ]

SUPPORTING DOCUMENTS ATTACHED YES NO N/A
"Special Certs & Gen Rpts for Spec Conditions not tied to Specific SPs" Sheet: X N
Pollutant & Limitations Documentation Sheets: ]
Permit Preparation Checklist: L]
Production-based Standards Calc. Sheets (for Sampling Points ) 1 N
Mass-based Standards Calc. Sheets (for Sampling Points ) [ L]
Equivalent Concentration Limits Sheets (for Sampling Points ) 1 B
Most Strict Limits Sheets {for Sampling Points ) N N
Combined Wastestream Formula Sheets (for Sampling Points ) [ L et
Text of any Customized Special Conditions: If Yes, forwhich 8Cs: [ 1 >

Other:

COMMENTS {nclude notations of any significant changes from last permit):
Permit for new location. Pear the IUQ flows at each sample point were estimated based on water usage
at the old location. Additionally, lead, zinc, & mercury listed as KP/SP pollutants. Used in small
amounts (5 Ibs. per year) with 0 [bs. to sewer. No monitoring required for these pollutants as a result.
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PERMIT NO: 1055710900

SPECIAL CONDITIONS NOT TIED TO SPECIFIC SAMPLE POINTS

Special Condition: #E.18 # # # # # # #
List any related
SMR certifications: # # # # # # # #
SMR certification
frequency. [none] [none] [none] [none] [none] [none] [none] [none]
List any related
General Reports: # Rad # # # # # # #
discharge
report
General Report
frequency. once 3 Mo [none] [nong] [none] [nong] [none] [nong] [none]
Are all the SMR certifications listed above associated with first permit sample point (001)7 YES [ NO[] N/A (No Certs)

Check here if there are no non-SP-specific Special Conditions:
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SAMPLING POINT REFERENCE NUMBER: 001
Wastewater Compoenents: Hospital Waste + Lab Waste + Sanitary + Non-Contact Coeling Water + Storm Water

PERMIT NO: 1055710900

TYPE: Ord X Catl ] Comb [ ]

Flow Rate: 36,687  Units. GPD Basis for Flow Rate: 09/21/20 1UQ
Pollutanis Basis for inclusion Basis for limitation Monitoring Basis for monitoring freq. Any
{or exclusion of std polls) {Ord 15048, CFR___, etc) frequency {std for vol, ete; innecuous, jow flow, etc) QK7
GENERAL:
FLOW Standard N/A once 3 Mo Standard for flow
BOD Standard N/A once 3 mo Standard for volume 1
cQoD Standard N/A once 3 mo Standard for volume L
O&G Standard Ordinance 15048 once 3 mo Standard for volume
pH Standard QOrdinance 15048 once 3 mo Standard for volume
Temp Standard Ordinance 15048 once 3 mo Standard for volume
TSS Standard M/A once 3 mo Standard for volume 1
Ord, TTO Standard Ordinance 15048 oncelyear Standard for volume, TTO's
Total Phenols Standard for hospitals; KP pollutant Ordinance 15048 once 3 mo Standard for volume 1
Inonel I
PRIORITY/CATEGORICAL:
[none] Ll
fmone] L]
none] Ll
none] Ll
none] Ll
Inone] Ll
[none] L
[none] Ll
[nonej Ll
none] Ll
Special Condition: #D.10 # # # # # # #
List related SMR certs: # # # # # # #
SMR cert frequency: [none] [none] [none] [none] [none] [none] [none] [none]
List related General Rpts: # # # # # # #
General Rpt frequency: [nonel [nonel [nonel [nonel [nonel [nonel [nonel [nonel

I5 this an Ord or Comb SF w/mon for TTO and that has no TOs on site? YES[ ] NO If Yes, is SMR Gen Cert, A attached at once/3 mo freq.? YES [

Any significant changes? YES[] NOX Explain:

REV 01/04/2019
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SAMPLING POINT REFERENCE NUMBER: 002
Wastewater Compoenents: Hospital Waste + Sanitary + Non-Contact Cooling Water + Storm Water

PERMIT NO: 1055710900

TYPE: Ord X Catl ] Comb [ ]

Flow Rate: 32330  Units: GPD Basis for Flow Rate: 09/21/20 1UQ
Pollutanis Basis for inclusion Basis for limitation Monitoring Basis for monitoring freq. Any
{or exclusion of std polls) {Ord 15048, CFR___, etc) frequency {std for vol, ete; innecuous, jow flow, etc) QK7
GENERAL:
FLOW Standard N/A once 3 Mo Standard for flow
BOD Standard N/A once 3 mo Standard for volume 1
cQoD Standard N/A once 3 mo Standard for volume L
O&G Standard Ordinance 15048 once 3 mo Standard for volume
pH Standard QOrdinance 15048 once 3 mo Standard for volume
Temp Standard Ordinance 15048 once 3 mo Standard for volume
TGS Standard M/A once 3 mo Standard for volume 1
Ord, TTO Standard Ordinance 15048 oncelyear Standard for volume, TTO's
Total Phenols Standard for hospitals; KP pollutant Ordinance 15048 once 3 mo Standard for volume 1
Inonel I
PRIORITY/CATEGORICAL:
[none] Ll
fmone] L]
none] Ll
none] Ll
none] Ll
Inone] Ll
[none] L
[none] Ll
[nonej Ll
none] Ll
Special Condition: # # # # # # #
List related SMR certs: # # # # # # #
SMR cert frequency: [nonel [nonel [nonel [nonel [nonel [nonel [nonel [nonel
List related General Rpts: # # # # # # #
General Rpt frequency: Inonel Inonel Inonel Inonel Inonel Inonel Inonel Inonel

Is this an Ord or Comb SP w/mon for TTO and that has no TOs onsite? YES [ ] NO If Yes, is SMR Gen Cert, A attached at once/3 mo freq.? YES [

Any significant changes? YES ] NO [ Explain:
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SAMPLING POINT REFERENCE NUMBER: 003

Wastewater Components: Hospital Waste + Kitchen Waste + Sanitary + Non-Contact Cooling Water + Boiler Blowdown + Storm Water

PERMIT NO: 1055710900

TYPE: Ord ] Catl ] Comb[ ]

Flow Rate: 85313  Units: GPD Basis for Flow Rate: 09/21/20 1UQ
Pollutanis Basis for inclusion Basis for limitation Monitoring Basis for monitoring freq. Any
{or exclusion of std polls) {Ord 15048, CFR___, etc) frequency {std for vol, ete; innecuous, jow flow, etc) QK7
GENERAL:
FLOW Standard N/A once 3 Mo Standard for flow
BOD Standard N/A once 3 mo Standard for volume 1
cQoD Standard N/A once 3 mo Standard for volume L
O&G Standard Ordinance 15048 once 3 mo Standard for volume
pH Standard QOrdinance 15048 once 3 mo Standard for volume
Temp Standard Ordinance 15048 once 3 mo Standard for volume
TSS Standard M/A once 3 mo Standard for volume 1
Ord, TTO Standard Ordinance 15048 oncelyear Standard for volume, TTO's
Total Phenols Standard for hospitals; KP pollutant Ordinance 15048 once 3 mo Standard for volume 1
Inonel I
PRIORITY/CATEGORICAL:
[none] Ll
fmone] L]
none] Ll
none] Ll
none] Ll
Inone] Ll
[none] L
[none] Ll
[nonej Ll
none] Ll
Special Condition: # # # # # # #
List related SMR certs: # # # # # # #
SMR cert frequency: [nonel [nonel [nonel [nonel [nonel [nonel [nonel [nonel
List related General Rpts: # # # # # # #
General Rpt frequency: Inonel Inonel Inonel Inonel Inonel Inonel Inonel Inonel

Is this an Ord or Comb SP w/mon for TTO and that has no TOs onsite? YES [ ] NO If Yes, is SMR Gen Cert, A attached at once/3 mo freq.? YES [

Any significant changes? YES ] NO [ Explain:
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Company Name: SSM HEALTH 5T LOUIS UNIVERSITY HOSPITAL

PERMIT PREPARATION CHECKLIST ~ PART 1
{Fact Sheet Attachment)

Permit No.: 1055710800

Effective Date: 12/1/2020 Prepared by. C, Reidt Date: 10/15/2020

REVIEW THE PRETREATMENT DATABASE (PIMS), INDUSTRY FILE AND PERMIT APPLICATION.

ANSWER THESE QUESTIONS & UPDATE THE DATABASE PRIOR TO DEVELOPING THE DRAFL}FM/E@RMET.

1.

Are the correct BICs listed?
if no, add delete:

Yes No ]

3 Is user in surcharge? Yes [ ] Mo
If yes, date last certified:
- If yes, Special Condition F.2 applies.
3. Does users premise have more than one MSD account? ves[] No
If yes, were all acoount numbers correctly listed (including ocoupant #s)7 Yes | | No[ ]
If no, have account numbers been corrected in database before proceseding? Yes [ ] No[ |
4. Does user have a Return Factor (RF) other than 1.00 for any account? Yeg [:] No
If yes, list acct no., RF and date last updated:
Acct RF Updated
Acct RF Updated
If yes, Special Condition F.1 applies,
5. Does user discharge water (on-sile) from a source not included in the MSD Billing system? Yes [ ] No ’
If yes, Special Condition F.3 & General Report "Discharge Volume for Billing” apply.
If yes, Is a flow meter used to record the volume discharged from this other source? Yes|{ ] No[ ]
Ifyes, 8C E.37 and Gen. Rpt. “Calibration of Discharge Flow Meter” apply.
If no, 8C E.38 applies.
& Have you established agreement among permit application, water consumption records and Yes [ ] No
PIMS on component flows at each 8P, tolal SP flows and total premise flow?
If no, explain No water usage dala available in eCIS at the time of the 1UQ being
completed; flow estimates for each point were made based on data from old hospital
location's usage.
7. Has user been granted any variances from ordinance limitations? Yes [ ] No
If yes, Application Date:
Approval Date: , or approved as part of this permit issuance? Yes [
(Variances cannot last more than 5 years after approval)
if yes, Parameter(s) at SP(s)
,,,,,,, Ifyes, Special CONAION C. 4 appes, o ar————————————————————
8. gaveéﬁy hiaﬁ%éki‘bél’ limitations been applied to user, in addition to those already contained in
oo Eﬁ?ggg,' Parameter(s) at SP(s) Yes ] No
Date Eimit(sg: originally applied: . or as part of variarice above? [_]
If yes, are Special Conditions, other than the standard special conditions, required? Yes [ ] No [
If yes, explain under "non-standard special conditions” question below.
g Does user discharge any radicactive materials? Yes Nol[ ]
If ves, Special Condition £.18 & General Report "Radiation Discharge” apply.
10,  Does user generate wastes and/or wastewater by genelic engineering research? Yes ] No '
If yes, Special Condition B.12 applies.
11. Do all of the user's active connections, to MSD sewers, have identified SRs? Yag No[ 1
If no, explain:
If no, is documentation sufficient to use Special Condition? Yes [ ] No[ ]
E.5 [ ] "Sampling Not Required at Connections with NO 8P and with SP on parts”,
E.6 [ ] "Sampling Not Required at Connection with NO SP on it",
E.7 {1 "Sampling Not Required at Connection with 8P on only part of it®, or
E.8 ] "Sampling Not Required at Permitiee with No SP"?
If no, is compliance schedule necessary to obtain documentation? Yes [ ] No [ ]
If yes, Special Condition G.1 is necessary.
12.  Does premise require use of “upstream/downstream” sampling? Yes [ ] No
if yes, Upstream SP # & Downstream SP #
if yes, Special Conditions .11 and E.9 apply.
143, Are there any inactive connections to MSD sewers? Yes ] No
If yes, Spacial Condition E10 applies.
14, Have you verified, in PIMS, the 8P location descriptions are complete and adequate? Yes No [ ]
REV (5/19/2020 1
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15, Have you verified, in PIMS, the discharge components, process descriptions and related

flows at all SPs, are complete and adequate? Yes No | |
18. Does user have any discharges subject o NPDES permitling reguiations? Yes [ ] No

if yes, list MSD points & corresponding NPDES points:
If yes, Special Condition E.14 applies.

17 Do any SPs convey stormwater in addition to regulated wastewater? " Yes No [ '
If ves, list points: 001, 802, 003 and note on P&LD sheets.
If yes, Special Condition D.10 applies,

18.  Arg any SPs Dry Justified in PIMS? Yes[ ] No
If yes, list points and note on P&LD sheets.
If yes, no self-maonitoring is required, and 3pecial Condition E.3 applies.

19.  Are there SPs where user discharges only non-process wastewater? Yes [ | No
If yes, does no seif-monitoring requirement / Special Condition E.3 apply? Yes [ ] No[ |
If yes, list poinis and note on PSLD sheets.

20. Arﬁ thtere SF:s vy}ith infrequent discharges that reguire coordination with the user for MSD fo

collect samples? <

if yes, list points: and note on P&LD sheets. Yes [] No
If yes, Snecial Condition D.14 applies.

24, Is documentation adequate to allow use of grab samples in lieu of composites at any SPs? Yes [ ] No
If yes, list points and note on P&LD sheels.

If ves, Special Condition $.1 applies,

22 Are there SFs with self-monitoring requirements, but at less than a quarterly frequency, for

all parameters? %
If yes, list points and note on P&LD sheets. Yes ] No
If yes, Special Condition E.4 applies,
23, Canlocal imits TTQ be removed from monitoring at any ordinance SPs? Yes [ | No '
If yes, Iist points and explain on P&LD sheets.
If ves, does TTO also need to be removed from MSD's monitoring?
If yes, discuss with inspector (name: y and explain why it had Yes ] No[]
- been monitored by MSD:
24. Does user have a history of compliance problems at this or a previous location? Yes [ ] No
If yes, explain problems:
If yes, is a compliance schedule required? Yes [ ] No[ ]
if yes, Special Condition G.1 applies.
Is supporting documentation attached? Yes [ ] No[ ]
If yes, are any other special requirements required? Yes [ | No[ |
Explain:
25.  Has user chosen to employ continuous monitoring fschniques for:
pH? If yes, list poinis . SC E29 & Gen Rpt "Cont-Mon pH Excursions” apply. Yes [ | No
Temp? If yes, list points . SC E.30 & Gen Rpt "Cont-Mon Temp Excursions” apply. Yes | | No
LEL? Ifyes, list points . SC ES1 & Gen Rpt "Cont-Mon LEL Excursions” apply. Yes [ ] No
if yes for pH or Temp, have corresponding SF limits in PIMS been set to ‘Alert Only’
and does PIMS Monitoring Special Instructions have notes re. field ‘violations’? Yes| | No[ ]
Does the company perform any processes for which summaries of activities are needed? 54
26. if yes,pSpchi}aE Conditﬁgnpﬁi.si% & General Report "Process Activity Summary” apply. ves L] No
27,  Are special billing conditions, other than the standard Special Conditions, needed? Yes ] No

If yes, describe:
If yes, Special Condition F .4 applies.

Does General Report "Discharge Volume for Billing” apply? Yes [} No [
Does General Report "Custom Non-Standard” apply? Yes| | No[ |
28 Are any Special Conditions, other than the standard special conditions, required? Yesg i} No N
If yes, explain:
Which Special Condition applies?
Is supporting documentation attached? Yes [} No [
If no, explain:
Does General Report "Custom Non-Standard” apply? Yes ] No[ ]
29.  Is user a hauled wasle industry, discharging its wastewater at the Hauled Waste Station? Yes| 1 No
if yes, have [_] permit title, [_] cover page, & [_] gensral conditions been modified? Yes | | Nol ]
If yes, Special Conditions B.9, C.7, D13, H.1, and H.2 apply.
20, Is user classified as a Categorical Industrial User (CHLIY7? Yes | | No '

If ves, complete part 2 of checklist. If no, STOP here.
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List all the Special Conditions from Part 1 that are applicable to this permit.
List those that are specific to a sampling point on that sampling point's fact sheet, ioo.
List those that are not specific {o a sampling point on the "Special Conditions Not Tied to Specific 8Ps” fact sheet, too.

General Repori Special Condition # Sampling Point #

E13 N/A
D10 001, 002, 003
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